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Cephalometric Analysis

	Area of Study
	Measurements
	Range
	Mean
	Patient
	

	Maxilla  to
	SNA



	75–87
	81
	
	Position of Maxilla is:

	Cranial Base
	NA – FH
	84–96
	90
	
	Protrusive
Normal
Retrusive

	Mandible  to
	SNB



	72–87
	79
	
	Position of Mandible is:

	Cranial Base
	SN – Pg
	72–88
	80
	
	Prognathic
Normal
Retrogn

	
	FH–NPg (Facial angle)
	82–95
	87
	
	

	Maxilla – Mandible
	ANB

	-1–5
	2
	
	Skeletal:
Class
I
II
III

	
	SN – MP
	22–42
	32
	
	Mandibular Plane Angle:

	
	FH – MP
	18–30
	24
	
	High
Normal
Low

	Vertical
	Y axis – SN
	61–72
	67
	
	Mand growth direction:

	Relations
	Y axis – FH
	53–66
	59
	
	Vertical
Normal
Horizontal

	
	UAFH (N–pal pl) mm
	
	
	
	Lower Anterior Face Height:

	
	Total FH (N–Me) mm
	
	
	
	Short

Normal
Long

	% nasal height
	UAFH/ total FH Ratio
	40–46%
	43%
	%
	

	Chin
	Pog - NB (mm)
	2–5
	3mm
	
	Prominent
Normal
Recessive

	Maxillary
	U1 to SN (deg.) 

	92–114
	103
	
	Pos'n of  Max Incisors is:

	Incisors
	U1 to NA (deg.)
	3–31
	22
	
	Proclined
Normal

	
	U1 to NA (mm) 
	-2–6
	4mm
	
	Upright
Retroclined

	Mandibular
	L1 to NB (deg.)
	8–40
	25 (7
	
	Pos'n of Mand Incisors is:

	Incisors
	L1 to NB (mm)

	1–10
	4mm
	
	Proclined
Normal

	
	L1 - MP (deg)
	81–97
	91
	
	Upright
Retroclined

	Max. to Mand.
	Interincisal Angle 
	130–150
	135
	
	Inter-incisal Relationship:

	Incisors
	Overjet (mm)
	1–4
	2
	
	Open
Normal
Deep

	
	Overbite (mm)
	1–6
	3
	
	Edge–Edge
Neg Overjet

	Facial Pattern
	Upper lip – E-plane
	
	4
	
	Lips:

Retrusive
Norm
Protrusive

	
	Lower lip – E-plane
	
	2
	
	


Problem List

Chief Complaint: “Crooked teeth. "

Facial Pattern:
· Orthognathic

· Retrusive lips

Antero-Posterior:

· Class II end-end canines, right molar almost Cl. I

· 5mm OJ

Vertical:
· 5mm OB, impinges on palate

· Severe curve of Spee

Transverse:
· Midlines off 1mm (maxilla off to left)

Arch Perimeter/Dentition:
· S/P extraction of UR4, UL4 UL7, LR6, LL4

· Maxillary space remains:

· UR 2-3: 2mm

· UL: 3-5: 3.5mm

· Mandibular space remains:

· LR 3-5: <1.0mm

· LL 5-7: 6.5mm

· Appliances (0.018" slot?) placed in Marrakech, Morocco)

· Upright Mn incisors

· Poor root parallelism

Periodontal and TMJ Considerations
· Minimal attached gingiva on Mn canines

· Extensive gingivitis, poor oral hygiene

Treatment Objectives

Dental:
· Align, derotate, and level Mx and Mn

· Complete space closure

· Eliminate deep impinging OB

· Decrease excess OJ

· Obtain Cl. I relationships

Facial:
· Attempt to keep maxillary ML from moving further left

Skeletal:
· none

Functional:
· Obtain maximum intercuspation

· Facilitate prosthetic restoration

Other:
· Improve oral hygiene

· Monitor attached tissue levels

Treatment Alternatives
Finish treatment, no skeletal anchorage:

1. Rebond Mx and Mn fixed appliances, level & align, complete space closure with Cl II elastics, finishing



• Advantages:

–addresses chief complaint

–faster 



• Disadvantages:

–MLs will move further to left

Finish treatment, with skeletal anchorage:

2. Rebond Mx and Mn fixed appliances, level & align, TAD between LL3-4, complete space closure with Cl II elastics (possible Cl. III elastic L off of TAD), finishing [may also need TAD at UR 5-6]



• Advantages:

–addresses chief complaint

–better ML control

–better space closure control on LL



• Disadvantages:

–Time & financial costs of TAD placement

No Treatment



• Advantages:



• Disadvantages:




–does not address chief complaint

Treatment Plan
Summary:

Diagnosis:
Class II dental tendency, excess OJ, impinging OB, poor OH, gingivitis

Treatment: Rebond Mx and Mn fixed appliances, level & align, TAD between LL3-4, complete space closure with Cl II elastics (possible Cl. III elastic L off of TAD), finishing [may also need TAD at UR 5-6]

General Treatment Sequence:

	Procedure
	Step ends @
	Mo/Yr

	1. Refer to perio for evaluation and TAD consult
	
	

	2. Rebond UR7, place RCOS lower AW, flat upper AW 
	1mo
	

	3. Align & derotate, overbite correction
	6mo
	

	4. Space closure, Cl. II elastics (poss Cl. III L off TAD)
	12mos
	

	5. Finishing, vertical elastics p.r.n.
	16mos
	

	6. Debond and retain (upper wrap, lower Hawley)
	18mos
	


Treatment Plan
Summary:

Diagnosis:
Class I spacing, proclined incisors, protrusive lips

Treatment:
Extraction treatment, full fixed appliances

General Treatment Sequence:

	Procedure
	Step ends @
	Mo/Yr

	1. Refer to OMFS for 
[image: image1.wmf] extractions (#12, 17, 32)
	
	

	2. Refer to endo for retreatment of 14 
	
	

	3. If 13, 14 salvageable, bond upper, Band UR7, imp for Mx biteplate
	0mo
	

	4. Deliver BP, bond Mn, band LR7 w/ 6 band
	1mo
	

	5. Align Mx & close Mx diastema, set upper ML, begin upright #18 (LR7), overbite correction
	4mo
	

	6. Implant placement U4s (#5 &12)
	5mo
	

	7. Implant anchorage to close UR space for one premolar (#5), space closure UL for two premolars (#12, 13)
	8mo
	

	8. Finishing, finalize implant spaces, vertical elastics p.r.n.
	23mos
	

	9. Debond and retain (upper wrap, lower Hawley)
	24mos
	

	10. IMPLANTS:  #5, 12, 13, 19
	
	


Orthodontic Treatment

Orthodontics is the specialty of dentistry that uses devices and appliances to move and straighten teeth.  For treatment to be successful, we need your help and understanding.  Good home care of your teeth and appliances and regular appointments are the key to the best outcome.  Life with your orthodontic appliances will not be that different, but you do need to take some special precautions.

· Teeth move at a slow, steady rate.  To efficiently complete the desired movements you need to wear your appliance (including headgear, rubber bands, or bite plates) as directed and we usually need to see you every 4-8 weeks.  

· Your cooperation is a vital part of your treatment.  Excellent results are often impossible to achieve without good compliance with elastics or other treatment techniques.

· Braces and bands are bonded to teeth with special orthodontic cements.  The cements are strong, but are designed for removal without lasting damage to your teeth.  Orthodontic wires can be delicate and easily bent or distorted.  You must be careful not to do things to damage your appliances.

· Avoid eating hard and crunchy foods like ice, popcorn, nuts, hard candy, or chips

· Avoid very sticky or chewy foods like gum, caramel, or taffy

· Raw fruits or vegetables are good for your body, but can damage your appliances.  Cut up apples, pears, and carrots before you eat them and remove corn from the cob.

· Do not chew on foreign objects like pencils, toothpicks, or fingernails

· Having orthodontic appliances in your mouth can make it more difficult to clean your teeth and gums.  It is very important that you do a very good job cleaning to ensure your teeth and gums stay healthy.

· Brush your teeth for 2-3 minutes at least twice per day. Be sure to brush above and below your braces and massage your gums with the brush.  You can use a interproximal or end-tufted brush to help brush below your braces.

· Use fluoridated toothpaste and/or fluoride rinse.  Use of fluoride may help reduce tooth surface discoloration ("white spots").

· Flossing is an important step in keeping gums healthy.  Use floss threaders to help you floss at least once per day.

· If you have a removable appliance, take it out and brush it clean when you brush your teeth.  Never put retainers or appliances in hot or boiling water.

· Cut down on sugary foods and carbonated soft drinks.  Try to limit snacking outside of meals.  Drinking soda and consuming other sugary things can result in cavities and white enamel “scars.”

· Your appliances may irritate your lips and tongue and your teeth may be sore.  Some adjustment to your new braces will be necessary.  You can reduce your discomfort by using over-the-counter pain medications and placing soft wax over irritating parts of your braces.  

· Visit your general dentist regularly.  While having orthodontic care, you should still have your teeth cleaned and examined regularly.
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Differential Diagnosis:
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